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Executive summary
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The National Overprescribing Review Report (2021)
changes to enakldeceydsvemprtescri bing. However, rat
increasing .across the UK

I n response, LLR Ip@B yertamun@tciyd ispeicgMdifwsitght easm (

the oppordmuumanged omoni toring and discussions, to r
TeBMDTincludek stratificamedncati pmti enitesaw Ipy epat.i
sessfwinsh the option for patifedt caiefdembpain@rRt)' and

Evidence from t heel ifniircsst aecirglsts MRTR i n Kiegatsailc ceBGC
metrics include:

T 17 patdizepmtdst { a 1 to 7 @Pprtiincholeiduet gioe céomgeni t i \

1T 63 recommemd&.tridrud ti ng i n &a&2po6®Wpiablle keahg @dmi
avoidance

T 1Qati @8Pos hépd ead crriepdtuicotni on of 3 or more medi ci

1T 25@wverage r&ab dSpisarc tiur ed Mead isdkiofncer Reoli yepvh ar mac

Al t hough there is | imited staff dnrphddbracéko sl wredor
in thevapi vetry posititwvikeat Etngeowyieddwoatkeag cl osely
care and that the MDTs enabl ed them troeliamperdo vies stuhes

including dosage and side effects. They also indi
apati eambby member, who was-fiompmurseesds endatluy et hod ¢ ahtei e«
gualitative odnatpaatciodnte/cctaroenr and staff experiences
Health economic analysis has also indicated that
avoi damecenetfbistti o i s greater than 1. This indicat
the MDTs, the health system receives more than A:
subjective nature of the admi beihechoistavtoii adsa nttaev es cloe
given. This ranges from 0.9 to 1. 7.

Al though the evidence appears promising, the team
up the clinics. Some of these have been resolved
with funding for PCNs. Without &deaeveuaet eunfalbbrd i g i
clinics and were forced to pulll out of the pilot.

Ot her chall edeaysiondekegaefi cant and unanticipated

such as pum,jePCNsehgagement, data governance and
coupwetdthmehal lefngeruiting dedicated administrative
chall enges with PCN funding and commakreihodtdiears of
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Overview of Polypharmacy
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The National Overprescribing Review Report (2021)
changes to enable systems to reduce owmedpresesi bi
rel ahardm, preventable ,lmespwetlall aasdmissesse@h s é dg fro
i nappropriate prescribing. Therefore, highlightin
heal thcarto sygwdaiednst he use of multiple medicines (
strictly necessary

by@ E#9%$$.! K $7(H9WR9-7 7! <<L

bybLb2FK @7 ( #9 %RY3 72

In 2017, a study into mediecpaotmitodn? utsch 3489 % heohdmbep
of people taking f boehotrhaoaumdaretedr e Adeda té db)n.al | vy,
number of people taking no medi ci'nTehse hNaHsS BrSeAd uecPeAdC -
polyphar macy comparators show that there has been
prescribed medicines per person and the number 0
medi cines nationally.

Worryingly, rates of pol yphar maKy Wiatwvleowbteeinnt enrcv e
polypharmacy is only predicted to continue to inc

DemographimakefitL®Rarticularly vulneraBbehtagéi gh
deprivation have been |inked to polypyphdemaeytersh
is expected to grow by 20.7% by 2043 with the big
With age being a ri sk fpaotjeaerctfeadr imoclryemsar manc yt ,h et pi
mawl ead to further growth in the rates of polyph

Additibhatbky,jis variation across LLR for deprivat

relatively af fluent . However, LeiceBorrexXamyl &g,aci
Lei cestaarouQidt y3,5% of itarlegbvdi, 9@6i meshdeBO0% most d e
the cd&Uhtsyis important consi dermsitnglempes aa&rdc mrieadi
have the most issue& around polypharmacy

1 Gao I. et al.Medication usage change in older people (65+) in England over 20 years: Findings from
CFAS | and CFAS.I[2017).Age and Ageing 47(2):16

2 Leicestershire Joint Health and Wellbeing Strategy (2022)
https://politics.leics.gov.uk/documents/s166738/Appendix%20A%20IJHWS.pdf

3 Leicester Pharmaceutical Needs Assessment 2022. (2022).
https://www.leicester.gov.uk/media/y3lbotim/pharmaceutical -needs-assessmentseptember-2022.pdf
4 https://www.weahsn.net/our -work/transforming -services and-systems/polypharmacy/
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Overview of Polypharmacy
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Al ongside rising rates of polyahsombagyedawi desarn
chall enges which make solving this problem addit:i

LF27fA.0R9! ) M '%4f - . 2

For many of the same reasons as polypharmacy rate
wi thin primary ainsdn csreecaosnidnagr.y Ac acroembi nati on of ri s
an ageing ,poputasing focus oandprrieaemaawe rpyr efitréam i tome
pandemic are all adding predguwrgg|lticnga tsoy sctogare twh & th
This means that the system has | imited capacity f

M723ER$$9*" ®I37 'PI' %1 M¥'%%390. 2

Pol ypharmacy is a challenge that spans many heal
Royal Phar maceuti cal Soci ePtoyl yphlaganaey : a Gpapéengen!
ri ghwhich was endorsed by the Royal Coll ege of Nu
Royal CoGHAsmye the Association of TRhar maper Téd lgril d
i mportance of systems coming together to ensure t
who are most at risk from harm.

Hi storically system working has been a challenge
poor data i°hfc @mipartedca raigrege e Mandlsack of time from h
provf.deAlst hough work is wunderway to improve dat a
coll abeyateme many challenges remain which may c:

pol yphar macy.

For exampl e, there is a growing shortage of gene
wor kforce hapwindt dkeermpatnd. Data suggests the numbe
i ncrebayb®% since 2016@l imicraelasamd admi ni st raThee bt
i mpacts of the shrinking wor kf or cseh oawrse thei mg efae Iht:

5 https://www.rpharms.com/recognition/setting -professional-standards/polypharmacy-getting -our-
medicines-right
5 How better use of data can help address key challenges facing the NHS. Jan 2022.
https://www.health.org.uk/sites/default/files/pdf/2022 -01/2022%20-
%20Data%20policy%20landscape_0.pdf
" Tackling the challenges of sharing data effectively in the NHS, and why it matters for NHS leaders Sept
2022. https://nhsproviders.org/news -blogs/blogs/tackling -the-challenges-of-sharing-data- effectively-in-
the-nhs-and-why-it-matters-for-nhs-leaders
8 Understanding the key success factors in collaborative working. June 2019.
https://www.nhsprofessionals.nhs.uk/-/media/corporate/partners/publications/nhsp -thought -leadership-
paper_web.pdf
SBMA, OAn NHS under ptips/snswibma.arg.uk/adeceg -a2ds@pBoyt/nhs -delivery-
and-workforce/pressures/an-nhs-under-pressure.
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Overview of Polypharmacy

GPs per 100whi0Oh pieopdiegni fiBanpeéy NOWeOtO@d aaas e
to deliver a sa% e, efficient service

byby)X.! 37 BH/FI2€9 37 . ! 32

Al t hough pol yphar macy rates ar e increasing, and
polypharmacy are well documented, identifying pat
repot heabssumpti ons that polypharmacy is always haz
be tempered by clinical assessment of the tonditd.i
This indicates that i dentifying patients at risik

identifying patients meldo ca m@& swenn nolree dhalnl elmlges pr
pressure already on the stytsave m, o tehrouwgrhd anutsar get e

that resources are allocated to those who need it
bybgts5 E'"!1UW).!-. ¢!l G. (% 2-%F*F!0
It is also known that there is |l ow confidence 1in
provider? {[THCPsfyreates barriers and challenges to
in polypharmacy rates. For example, the I|Iiteratur
1T Patirermsti stance to depres¢ribing recommendati on:
T HCPapprehensive to discontinue medicines
T A percaedWwieddf drest in, deprescribing
T UF; =JL9AFLQ 9F< D9; C G> AFH¥GIE9LAGF 9: GML @G
T Limited understanding of HCP roles in deprescr
f Subptimal deprescribing environment;
T Strong prescribing culture;
T Poor communication and information sharing;
T Negative deprescribing perceptions; and
T Patient and HCP strong belief in continuation

10 GP Online.LMC highlights 'dire' GP shortage and urges local MPs to act

11 Payne RA et al. Is polypharmacy always hazardous? A retrospective cohort analysis linked to electronic
health records from primary and secondary care. BJ Clin Pharmacology 2014; 77:10731082
12 Okeowo et al. Barriers and facilitators of implementing proactive deprescribing within primary care: a
systematic review. (2023.International Journal of Pharmacy Practice 31(2):126-152.
. G3


https://www.gponline.com/lmc-highlights-dire-gp-shortage-urges-local-mps-act/article/1820691

Overview of Polypharmacy

LowCP confidence in deprescribing couwmlndoumdrst iodal |
clinical phar macol ogy ¥Y.eiThhyi st aiusg hrte dauc iumg vtehlres i a v eel
amongst HCPs.

There is also an wrnrdegemtgs angidli igd t hadd eegueatneotf or t
treat ment recodommermpddtiiecaains with multi mor Bbiadiitvyeds,

benefitofomediklkdThoss adds to the | ow confidence i
Work is needed to address these barriers and chal
further increases and enable a reduction in polyp

13 Fitzgerald JD. An alternative view of the role of clinical pharmacology. Br J Clin Pharmacol. 2011
Mar;71(3):4712)
1 Lloyd D. Hughes, Marion E. T. McMurdo, Bruce Guthrie, Guidelines for people not for diseases: the
challenges of applying UK clinical guidelines to people with multimorbidity, Age and Ageing, Volume 42,
Issue 1, January 2013, Pages @59, https://doi.org/10 .1093/ageing/afs100
g G3



Existing Research and Evidence on the Benefits of
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Theonclusions of OPol yphar macywaasaGenteteidn gf oQu rp rMecdei sc
include data provision that will systematsi avaelllly i
as systems that allow for opport unmesdtiicchtuirdoeenrt,i f i c
those who ar-ei skhRkimedi bigbs and/ or those who appes
t

heir mediklke newplalt rtelmeus re a structured, holistic |
One of the ways in which to act on this recommend
teamBassess patients identified as high risk of pc
the available |Iiterature in this space.

OQyH. . U3RI B . ! 32

Onestudy evaluating t hehasnpbatcsté doafi | a y smadcit aldi stci pl
pat hway with clinical pharmacist involvement at N
Trust ( NUH) , found that stpheeciiamplye nveDilt ahbd d np oosfi ttilt
medi ci ne dé°plrne stchriisbicnagse t he MDT included a speci a
a geriatrician and podirégi smediedl|l netaéf, aacbmpre
assessment registered nurse and the integrated di
Positive impacts tolfe trhumbaADTofi ncdw dmaldi ci nes presc

found to be 6 for pativeenrrts@sowitthiitm MdDar o aathwagr e .
trends were also -seameforngaergizgmensnhi bitors (AC

(n= 7 v 17), enteral nutrition supplements (n= 5
Further, t he number of medi ci nes st elplp ede cpeeprtnoarn
antagonists (14 v 6), calcium channel bl ockers (

thiazides and related diuretics (15 v 3).

These are important findings ashakinical staff in
OWe have certainly influenced the deprescribing of
group, which would confer a reduction in things

potentially bring hehhs ppSpitemtal back frmidty phar mac

15 https://healthinnovation -em.org.uk/images/EMAHSN_intro_slides_frailty-_final_version.pdf
16 Tutt et al. (2020). Evaluating the impact of a specialist frailty multidisciplinary team pathway with clinical
pharmacist involvement. East Midlands Academic Health Science Network.
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Existing Research and Evidence on the Benefits of

Oy B. ! . B339 T
Al ongside benefits to patients, there are also be
example, in one opi8ewownopi Poar mact senf oy @l der Pai

Royal Wol ver hampittonwaNsHSs alirdusagbout participation:

0lt was satisfying working on t hmagequual ii tmp aichpromv ¢
care and improved the process tiShernoiuogrh Puhhaircnha cwes tdif:
Patients and Stroke at the®Royal Wolverhampton NH.

Additionally, following a South West Care Home M
pilot, a GP andhEbddMeldy cCaorswoiftanontredvwi ded ofl veedtea
the pilot BprPgsiatmmee senti ments were given by bot
benefits of collaboration with other healthcare p
0l d6ve found this a really good project and | 6ve r
phar maci sts and GPs. I think it goes beyond poly

secondary and-Merdintairnye coafr eEl6der |y Consul tant .

A GP also praised the pilot for the dedicated tim
t horoughly and with the appropriate evidence base

0ol thought it was an excellent opportunity to hav
al |l medecfirneene mind-bacspaer spective, with the expert he
the primary care pharmaci st s. I would be very ha
patient safety .in the | onger term.oé

Oy H. ' . B32 3#. ;. 9%3# M723. R

Oy CEH23 L.)"-3F7" |

Pol ypharsma&kemyo wns ¢« mc ibaet ed with increasedAlionlgsi afe a
the negative pantpiaguis! othy tdfe | i f e, this leads to s
systemrhe | iterature has reported cost savings fo

to medicine related savings.

17 Janjua M.Our multidisciplinary approach helped tackle polypharmacy in older patients . (2022).
Pharmaceutical Journal.

18 South West Care Home Multidisciplinary (MDT) polypharmacy reviews 2017 and

onwards.
https://staticl.squarespace.com/static/56d4490107eaa0756af084ea/t/5f1fdcb0b0f22821568b21e4/159592
3633098/South+West+Edinburgh+care+home+MDT+polypharmacy+review+V2.pdf

19 Kojima G, et al. Reducing cost by reducing polypharmacy: the polypharmacy outcomes project. (2012).

J Am Med Dir Assoc13(9):818.e115
1 G3



Existing Research and Evidence on the Benefits of

For examthpkRé, -bedmngare facility conducted medicat
Medicine fellow as elulyg a % tdaantaachieiEspem @r adtr eusg) to ge
medi cati on change r@ c ormemhwaadent ubnspol yphar macy.

recommendati ons were then compiled by the facilit

in the number of medications per r esiTdhelnstdof moam 16
esti mamrtdhbyt savings frfomnaohei megdadmio Bi2Ltorda8Bt iper t
resi®Ment

Additionally, a similar study Twhiss astswdyc oamidmed et
medi cation for frail el derly housebound patients
annual mul tidisciplinary team (MDT) polypharmacy

l ead to an anndle3c @8t peavipad 2@ntBdtPaelr areraural savi

Similar trends in polypharmacy MDT reviews | eadin
el sewher e

Oy CBPRF22¢F' 1 B4'F)9l -

The magforiheg polyphar macy MDT benefits reported i
on <cost savings from avoided medication prescrip
consider.

One of the grave risks ofatdwaeppeogdgrugteepotiypharn
to unnecessary admissions, Emergency Depar® ment (
Each of thepesaasticgonmefsi cant cost to the health sys

Opti mipaitmgnt prescpi s c¢oinlsi mpdamdy drugs that coul

drug reactions should | eadetatadreduocbobimes ,i hetallé f¢
in costs to theupeabphcsyygtamd dOmplkiove ohepaguiaént s
further research is needed to quantify these savi

20 Kojima G, et al. Reducing cost by reducing polypharmacy: the polypharmacy outcomes project. (2012).
J Am Med Dir Assoc. 13(9):818.e15

2! Reid et al. Improving equity of access to multidisciplinary polypharmacy review for frail,

elderly housebound patients. https://nhsscotlandevents.com/sites/default/files/IF -13-1555491845.pdf

22 30ng Y. et al.. Geriatrician-led multidisciplinary team management improving polypharmacy among
older inpatients in China. (2023).Front Pharmacol14:1167306.

2 Doherty A. et al. Adverse drug reactions and associated patient characteristics in older community-
dwelling adults: a 6-year prospective cohort study (2023).British Journal of General Practice

73 (728):e211-e219

| G3



Pil ot Overview
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ThEast Mi dl amalssa dree ggiroenat strides in increasing un
and the effectiveness of reduction efforts. A 202«
by the East Mi dl ands Academic Health Science Nef
deeasing rates of polypharmacy and increasing rat e
entered a specialist frailty MDT pathway®compared

This study saw a number of key benefits of divert
compared to those on the standard care pathway, i

1T 7% f ewer medi cati.on changes overal/l

T More permanent medicat.ion stops (33% vs 27 %)

T Less I|likelymediimnintisate new

T Less I|likely to initmeadtiecdpnaetst aculo@i loy daddi cti ve
T Less Ilikely to initiate | axatives and antipsyc

C KFP 3$CB. %4t . 5

CymMo-10% "3 #Ki3$' 3

In 2022, a pil ot aiming to reduce overprescribin
through a specialist pol yphar macy MDT pil ot pro
stratification to help identify cemglrex oamd dMDITf ic

This MDT clinic, att endleidnivd alt umd d nysnabloyppdham igsypaecd isda | i
froWniversity Hos pi(UHLINHS o fT, it lhptat ¢ €GPe t ssn d h @ CN

phar manidstsometi mes the pababkas ahdmsmepbE&bieasi aemin
ceproducing fhocaeacihpl| pat i eanntd. aMplplrodoaudtHtemsmMEMBT t hen be
agr aagdbaandocument ed.

The GP and/ or PCN pharmacist are then able to i mp
clinic fol ldeewiimg etmegt Bdt hei fpatthheeyntwer e not preseil
revi emMhrelphar maci st then follows up with the prac
interventions recommended at the MDT clinic and c

24 Tutt et al. (2020). Evaluating the impact of a specialist frailty multidisciplinary team pathway with clinical
pharmacist involvement. East Midlands Academic Health Science Network.
| G3



Pil ot Overview
Cy N# .KP $F18<L

Cy ON# .B%. 9

|l heicester, Leicestessshowntamer KRuglea2di, Pri mary
( PGN
T 7 inLEnséstershjre & Rutland
T 10 in Leicester City, and
T 8 i n West Leicestershire.
Fi gdr ePri mary Care Networks® (PCNs) catchment map
1
East Leicestershire and Rutland PCNs )f',/ X ; Mo
Market Harborough and Husbands Boswort ( . J /e )

North Blaby
[____ﬂl Oadby and Wigston
Rutiand
|—__._-} Melton, Syston and Vale
South Blaby and Lutterworth
~ | Cross Counties
ELR PCN GP Practices
Q Market Harborough & Husbands Bosworth
North Blaby PCN
Oadby & Wigston PCN
Rutland PCN
Meilton, Syston and Vale PCN
South Blaby & Lutterworth PCN
Cross Counties PCN

VCOBDQO»

25 https:/fwww.lIrtraininghub.co.uk/primary -care-networks-pcn
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Pil ot Overview

CyOo@)B93. 2

The pilespeofathet pobgephkacmaoyi fiDhally ai med at c.
an@00 complex pol spaommac Y rPeCWesent hertianelderi od.

reasons exploredd4P@GNs haserepoerati omaly to date. Th
T South Bl aby and Lutterworth PCN (East Leiceste
T Salutem PCN (Leicester City)

T Bosworth PCN (West Leicestershire)

T Water meaWwe PICNLEI cJest er shire

Tabl e 1. | mpl ementation Timeline

Pha:Dat e Description

1 29/03/2023 South Blaby and Lutterworth PCN (East Leicestershire and Rutland) bega
sendingreferrals in for th& MDT clinics

2 Heknnk{lfdziSY t/ b O[] SAOSNKBNIMNIAtGERD X 6 SEA

3 ANKNTk. 2882NIK t/ b 02Said [ SNEBFENHINA KRADLE
Of AyAOa

4 npkmnk2 | GSNYSHRSEfHD[ SAOSAUSNEEBE SBNT GAEBI K
Of AyAOa

A fuBPiRéwer e originallgiapprodcbegpgedubut of the p
up. The r mradxomlisoraerde i A twhiitsh rrmeapnoyr nd xeipmestEalnigg b u't
withdrawing due to | agplkrdfi cfhhpmdien g¢®dffolgeP € Ne ot o
their patients to beanrdefldrmridd di rctag atch & ys @rovirced eas
These include:

T Leicester City South PCN

1T Aegi s Healthcare

T Oakmeadow Surgery

T City Care Alliance

T G3 PCN

T North West Leicestershire PCN
T Carillon PCN

1

Soar Valley PCN

26 please note, due to capacity constraints in the practices it was not possible to deep dive or expand on

all of these points as part of this evaluation.
- G3



Pil ot Overview

One addit Mam&alktPEBHYy bough aginglt iBlols womrgahg iPlCON wi t h t he
be onboarded at some point, if possible

CyON#.G. 27 0!

For a patient to gethdywvowéecddt o nr ¢ hipecpti | @lt | t he
requirements:

1 Patient is aged, 18 years and ol der

T Patient is preganerdiilcadhels0O or mor e

T Patient has an Eclipse SMR risk score >25.

Ecl iSggaictured MediScMRLi e Revaew®o( designed to s
and CCGs in providing efficient and clinically fo
prioritisation and ease of insight gathering and
SMR ddtyi.RPrTihceri ty SMRs automatically risk stratifi
that constitute the need f ofrhea es tpraucatmert eed sme dhicd autd

medi cations pg cersicptiibcerd, ofpr @i gh risk drugs, depe
medi cations, frailty scores, prescription of prio
and deprHavcaht ipoanr.amet er i s weighted to produce an ¢

Figure 2.

Fi g2r e SMR Ri sk Score

Red Alerts: 10 points per alert Severe Frailty: 5 points
Amber Alerts: 5 points per alert Moderate Frailty: 2 points
Polypharmacy: Learning Disability: 10 points
>= 15 : 10 points
between 12 and 14 : 7 points Priority Groups: Medication Related Indicators
between 10 and 11: 5 points GIBO1 2 points
GIBO2 2 points
ACB Score: 1 point for each ACB score GIBO3 2 points
GIBCI 2 points
High Risk Drugs: PAINO1 2 points
On a DOAC 2 points PAINO2 2 points
On NSAIDs 2 points AINO3 2 points
On Warfarin 2 points FRACO1b 2 points
On Antiplatelets 2 points FRACO2b 2 points
FRACO3b 2 points
Deprescribing: 1 Point each
(to Deprescribe as Not Cost-effective) Emergency Admissions**:
APC Emergency Admission 5 points per admission
Dependency: A&E Admission 5 points per admission
Pregabalin 2 points
Opiates 2 points Deprivation Decile*:
Current Smoker 2 points Least deprived areas 1 point
High Alcohol Intake 2 points Most deprived areas 10 points

Z-drug or Benzodiazepine 2 points



Pil ot Overview
Gener al pr accentciefsy ntutsei ri di fficult to manage pat:.
pol yphar macy c o n cdeerfnisn ewt, tghriromulpd dhii g housebound an
residents.
Once the individuals appropriate for MDT review
outlined in Figure 3. Once the patient i s assesse:l
works to i mplement. This Iimplemeatatcenapdoicesdot
in the patients notes. The speciali sup ptod yvignhea kna ¢
that the recommendations have been i mplemented.
A template of the patient | etter can be found in
Fi gBrePil ot pathway
Patient reviewed virtually by 2‘]
PCN identified and . —
an MDT (patient can be —®
onboarded
present too)
QOutcome of MDT
Patient identified through risk documented into a care plan a—!
stratification and letter sent to patient o
outlining outcomes

h

GP Practices send patients a
pre-medication review
questionnaire

MDT clinicians access Eclipse
and GP Clinical Systems in
advance of the MDT clinic to
review patients

v

GP and/or PCN pharmacist
work to implement the
recommendations with the
patient/carer

The specialist polypharmacy
MDT clinic pharmacist
follows-up to check-in




Pol yphar macy

C

MDT Revi

K93#597

ew

| mpact

Pat hway

K'"$7(#9 %R9-17. AFGNR( 9 - 3

The polyphar maskhoPRP® dreenleifeiwt s. The di agredbmtbel ow |
l ogic moskebdwsawdi:t can i mpact staff and patients.
developed through feedback from staff and patient
inform subsequent anal ysi s.

FigBrel mpact Pat hway

[ nput |

* Patient with unresolved
polypharmacy concerns
identified by GP through
risk stratification
meeting eligibility
criteria

Patient reviewed
virtually by an MDT
(patient can be
involved)

Outcome of MDT
documented into a
care plan that the GP
and/or PCN pharmacist
work to implement
with the patient

Reduction in medicines
prescribed or change
in medication dosage

Better patient
medication
management

Reduction in
medication errors

Shared staff expertise
and learnings

Access to specialist
advice for clinicians
and patients

Avoidance of side
effects

Avoided waste of
resources from

unnecessary medication

prescribing

Avoided unnecessary
admissions

Improved patient
experience

Better patient outcomes

Improved staff
confidence

am
w9



Al

b

ms

Thi

both
pat hways

T Tackheqgaadtess

and

Bf R2

as

9

Obj ectives

guantitatively
compar étdleey

of Ev al

) C*,

and

to care.

uati on

~4986493r71 " 4

i ndependetnhppoel vyapl huaartmaocny i oMPT e mewt atdMRanmwi t i n
qualil nt abav phkp & gaarkd scsa rteh e
S b jpoef d & rheceass aerr ev.i ¢ e

t
e

T I mprove popul ation health.
T I mprove prescribing and medicines management
T I mprove knowl edgedepr enedii ichineg. amdpr i mary car
T Enhance productivity and value for money.
The intended outcomes ofinhhé&igearei debatewsummari s
Figure 4. I ntended outcomes of the service
* Reduction in inappropriate * Cost savings from reduction in * Partnership working across
polypharmacy prescribing and prescribing of inappropriate the system
pote.ntial adver.sel outh)mes . medication «  Improved knowledge and
relatl.ngto mfedl.cmes (including * Cost savings from reduction in confidence to manage
hospital admissions) medication waste through complex polypharmacy
* Access to specialist advice counselling and support for through peer review and
relating to polypharmacy patients support
* Prioritisation of PCNs with * Potential savings from
high-risk polypharmacy reduction in hospital
prescribing (as defined by admissions/readmission using
Eclipse SMR score >25) for the RIO toolkit (the RIO
inclusion in the pilot project classifications will be peer-
* Improved patient satisfaction reviewed to enSl_"e objective
and compliance with and accurate estimates for
TRt admissions avoidance)
* Improved safety and quality of
care
Ultimately thepeVvyglphatr macyofMDTheeview service at
extent to which the initiative is achieving its
as identify areas where the service may require
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Evaluation Met hodol ogy

D =49$"9RF3#')' $' 07

The evaluation uses a mixed mdtalfdd emeptelrad demliceeg yd at
structurewithtdataewbhai bhe® podPpmheaarmmaacnyd e PACT d:¢
e PACT data, collected by the NHS Business Services

Unfortunately, gualitative data collected was | im
st aMhfe.r e available, thematic analysis was conducte

Quantitative analysis W@ ongmp beideetdailtsa nwa KR Sg ruav iod
byL,LR 1 CB as well as fagpgr eedPald@de rBEONg dtahtea peri od f
November 2023.

Dybh KBEN !/ " %R9371 "' ! F' 4. %! 91 - . 91 )
Any charts developed using ePACT data should not
compliance with the ePACT2 User Agreement terms al
be wused for personal purposes or to @mr-NRiBNh or

organi sations and you agree not to use or access
necessary for the performance of your duties fo
commi ssioned services."

Permi ssion has beenupsoomi gthtt d HaSn dB uasg rneeesds Ser vi ces .
reproduce the data contained WhibBidothmentdashbaad
forwarded or shared out skar ftilrt hhaegrr eiemfemt maatbioovre .
ePACT2 terms and contobotitbesl phkase refe

Link to ePACT2 User Agreéemeémt : @t éernms . amnmd ociern dihti o

27 RStudio Team (2021). RStudio: Integrated Development Environment for R. RStudio, PBC, Boston, MA

URLhttp://www.rstudio.com/.
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https://www.nhsbsa.nhs.uk/access-our-data-products/epact2/epact2-user-agreement-eua
https://www.nhsbsa.nhs.uk/access-our-data-products/epact2/epact2-user-agreement-eua

Pol ypharmacy MDT Review Pilot Demographics and Ou:

d K'"'$7(#9%R9-7 AGN L. 47 .5 K
G.R'"0%9(#F-2 91) C"3-'"R.?2

Since the begi n(nMargc hot2h0ezh3e) paVv et been eight clini

(Tabl eTR¢ data presented in this report is a snap
patients seen in April angderMagd woni tdoh atvlee hafdf eac t
clinic compared to patients seen in August and Se
Tab2 BDT clinics and patients reviewed
Date of MDT cli Number of patie
S5fpril 2023 4
19Mpril 2023 4
3yMay 2023 4
18May 2023 4
11iWuly 2023 8
9"Mugust 2023 8
23%August 2023 4
66 September 2023 4

This sectiadetpai 6 eiddaswnal ysis of patient demographi

dy K937 KOIB7 - T {933#0 Ki $' 3

Of the 41 patients referred, the polypharmacy MDT
4 PCNs between March 2023 (start of the pilot) at
excluded from the pilot becawscaer ittheryi a.i dFogt4 mefett
only demaagrweprhei ccol | ected at the time of this eval

As shown inl P75y istelwed pati entds GP was al so pr e:
2870%only the UHL consul tant(,prleksle,rsipbeidniga)h e spr abh@ir ene
pharmacist. I(r2.d&YEPi Mfgtoan ae diwfi ft éar ennvitahse r pdrdBB iecget .
was due to capacity consOf atime se f 4 4BPSaMAMIt sihfkd tpe d
directly in tHe&T7rebi)emdvt whil e 23

,. | a3



Polypharmacy MDT Review Pil ot Demographics and Ou:

Figure 5.ofNupnabteirenetds revi ew

Number of patients reviewed

UHL Consultant
UHL Consultant UHL Consultant b :
UHL Specialist Pharmacist UHL Specialist Pharmacist [ pHL Specialist Pharmacist
Practice GP from different practice  Practice/PCN Pharmacist GP

Number of patients

0 1 :
Patient not present Patient present

Source: Polypharmacy MDT review pilot data
BO. *91)
The age raanigentasfuspsed duri nmdd rtoln® tpo | over a®e( Fi gu

| argee raihgepatients was unexpecttehdnaj btr i was oanpiacti
revi eeweid d be over 70.

Figure 6. Number of patients with a polypharmacy
Number of patients with a polypharmacy MDT review by
age band
12

-
o

o]

Number of patients
D

4
2
0 1 1 1 1 1 1
18-30 31-40 41-50 51-60 61-70 71-80 Over 80
Age band

Source: Polypharmacy MDT review pilot data



Polypharmacy MDT Review Pil ot Demographics and Ou:

=3#!F-737
Patient sweeei pwed d momarmt Ilwhi te background, 7with a
17.5%) from an I(nHiigduwr ebackground

More than 50% ofpopbeiaesber b€Ei obpgs to an et hnic mi
l evel s of migr?t iCompiamtad itvled ygi tLyei cestershire and
approximately 10% and 3% respectively belonging t

Fi gur eNumber of patients with a polypharmacy MDT 1
Number of patients with a polypharmacy MDT review by

ethnicity

30
122
c
Q2
® 20
Qo
©
@
Q
g 10
] _

0 —_—_—— . .

Any other white background Indian White

Ethnicity
Source: Polypharmacy MDT review pilot data
>%97F $37 2-' %.
The frailty scor ewadhajpoartiiteyntmi Irde vdre waalder at e, ik
age. However, for 9 patients omécorfddd) [RB&gdEar,e t h
used waRo ctkhvo od FrAahtty C&cer eHome patients wer e
polypharmacy MDT revi ew.

28 |eicester, Leicestershire and Rutland Health and Wellbeing Partnership. Our Population.
https://leicesterleicestershireandrutlandhwp.uk/about/our -
population/#:~:text=Typically%2C%20Leicester%20is%20characterised%20by,belonging%20to%20ethnic

%20minority%20groups
5 G3

29 https:/fwww.england.nhs.uk/south/wp -content/uploads/sites/6/2022/02/rockwood -frailty-scale_.pdf



Polypharmacy MDT Review Pil ot Demographics and Ou:
Fi gB8r eNumber of patients with a polypharmacy MDT 1

Number of patients with a polypharmacy MDT review by
frailty score

0 1 1 1 1 1

well mild moderate severe not recorded

©

[¢)]

Number of patients

w

Frailty score
Source: Polypharmacy MDT review pilot data
E'R'" %*f)F3F. 2
Additionally, sedpmiscseédnat wehe high volume of pat
presenting wikFhgobhestibied ®fwatMme number of comorbi dit
and the most frequent ones.

Fi g@r eNumber of patients with a nparbyephafmaoynoMDT dri

Number of patients with a polypharmacy MDT review by
number of comorbidities

18 20 22 24 26 28 30 32 34 36

Number of patients
\] w

—

o

Number of comorbidities

Source: Polypharmacy MDT review pilot data
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FH gur@®Most frequent comorbidities

=- %7 (2. MAL %f 21 2-"' %.

Before the poTclpihmircmarceyyv iR ©gBihek &€cflarpsmpati ents in
revi ew breatnwgeeedn 2%i alhda4Bi, gher concentration of pat
di stributiion, FidlgTuhseh oSMIR riibsaks esdc osreev er a | factors th
person' medi sikeledhtaegdn. The higher the score, the gr

Fi gul.e Number of patients with a polypharmacy MDT

29,35 ra

N
/ \ 4Mm46 r a


















































































